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remains low. The frequency and speed for osteoarthritis onset,
with or without surgery, are not clearly compared in the literature.
The only clinical component correlated with the existence of
degenerative osteoarthritic lesions is the pivot-shift test under-
pinning the link between residual instability and degenerative
lesions. The therapeutic choice cannot be based only on the
‘‘arthrogenic risk’’ criterion because this risk exists in both
treatments.
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Introduction Return to sports (RTS) rates after anterior cruciate
ligament tear (ACLT) is lower than expected despite good
functional scores in operated (OP) as well as non-operated
(NOP) patients. These barriers to RTS are not clear especially for
NOP in the literature.
Aim The purpose was to evaluate the subjective and objective
outcomes associated with no RTS after ACLT in OP vs. NOP.
Method All patient within 6 months to 2 years from ligamento-
plasty, and 1 to 2 years from injury for conservative treatment
could be included. Exclusion criteria were history of ACL tear,
posterior ligament surgery, neurologic injury and complex
fracture. Return to sport (main sport, previous level, competition,
with pivoting contact) was declarative but also measures as the
variation of the global activity volume (Tegner scor-
e weekly hours of practice). The subjective (stiffness, pain,
effusion, instability, lack of strength, motivation or time, fear of
re-injury) and objective barriers (demographic, clinical, functional
and psychological scores) were collected.
Results 18 NOP (women 61%, mean age; 38 y, leisure level) vs. 40
OP (men 77%, mean age: 32 y, competitors) were included 23
months after ACLT, 15 months after surgery. Half of the patients
(50 vs. 45%) returned to their main sport. RTS at previous level for
the main sport remained uncertain, 33% for NOP vs. 67% (P = 0.1)
for OP, whereas return to global activity level (based on Tegner
score and sport hours) was 61% vs. 18% (P = 0.002). The main
reason for no RTS was fear of re-injury (73 for NOP vs. 59% for OP),
lack of time (27 vs. 36%) and pain (33 vs. 23%), lack of motivation
(27 vs. 9%, P < 0.05) and strength for OP (7 vs. 14%). Objective
outcomes associated with no RTS were stiffness (P = 0.011), low
one-leg hop test performances (P = 0.008); amyotrophy (P = 0.004)
and decreased physical self-perception (P = 0.001) in OP; weak
IKDC (71, P = 0.01) and KOOS (94, P = 0.008) scores for NOP. Low
ACL-RSI scores were associated with fear of re-injury (P = 0.001).
Conclusion Psychological factors (fear of re-injury, physical self-
perception) largely inﬂuence RTS. These factors should help the
decision for surgery or not after ACLT.
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Overhead athletes develop a speciﬁc pattern of glenohumeral
passive mobility, with external rotator gain (ERG) and internal
rotation deﬁcit (GIRD). The GIRD should correspond to tightness of
the posterior structure and it seemed to be linked to various
dominant shoulder pathologies.
Material and methods Twenty men overhead athletes were
recruited from handball and volleyball clubs. To be eligible,
participants had to be involved at least 6 hours in practice since at
least 5 years. Ten men (22.5  4 years) were asymptomatic, 10 men
(24.8  4 years) were symptomatic on their dominant shoulder (at
least 3/10 on the VAS). They all should present, on their dominant
shoulder, a GIRD based on a clinical assessment. The subjects
performed daily two kinds of stretching at the dominant side for 4
weeks (5  3000): the sleeper stretch and the cross body arm. They
sustained, before and after the stretching program, an isokinetic
evaluation of the external and internal rotators and an evaluation of
the scapula kinematics (3D assessment).
Results After the stretching program, all the subjects showed a
signiﬁcant decrease of the shoulder stiffness. We did not observe
any alteration of scapular kinematics among the asymptomatic
athletes after 4 weeks of stretching. Concerning the symptomatic
athletes, the stretching programmodiﬁed the position at rest of the
scapula, which was less anteriorly tilted after the program. During
the isokinetic evaluation, only the asymptomatic population
showed a low (–4%; P < 0.05) decrease of the internal rotators
maximal strength at 608/s in the concentric mode. The symptom-
atic overhead athletes reported a signiﬁcant reduction of shoulder
pain; the decrease of pain was signiﬁcantly correlated with the
increase of passive internal rotation of the dominant shoulder.
Discussion The stretching program devoted, during 4 weeks, to
the stiffness shoulder allowed an increase in passive rotation. This
gain in mobility was correlated with a signiﬁcant reduction of pain
in symptomatic shoulder.
Keywords Shoulder; Posterior tightness; Stretching; 3D; Isoki-
netics
Disclosure of interest The authors have not supplied their
declaration of conﬂict of interest.
http://dx.doi.org/10.1016/j.rehab.2015.07.157
Sport medicine and traumatology / Annals of Physical and Rehabilitation Medicine 58S (2015) e67–e72e68
